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1. SMALLPDX ERADICATION PROGRAMME: Ítem of the Agenda (Document А16 /P&B /9). 
(continued) 

Dr EL -BORAI (Kuwait) said that the eradication of smallpox was one of the biggest 

problems facing the world today, but with speedy and concerted action it could be 

solved. As was stated in the report before the Committee, most of the countries 

where the disease was endemic were hampered in implementing national campaigns by 

lack of funds, transport, equipment and personnel, but there was still a danger of 

epidemics even in some countries with well organized public health services. The 

cause of many local outbreaks was the entry into a country of a person incubating 

the disease who spread it to other persons before the health authorities became aware 

of the situation. Thus, not only was smallpox a terrifying problem in the countries 

where it was endemic, but the whole world was exposed to the threat of infection. 

He therefore appealed to the countries most directly concerned to intensify their 

eradication campaigns and to neighbouring countries to co- ordinate operations with 

them. His delegation had welcomed the resolution adopted the previous year in which 

the Health Assembly had requested UNICEF to give assistance to such campaigns. 

His delegation was aware that WHO was giving close attention to smallpox research, 

both epidemiological and virological. The recommendations of the expert committee 

that was to meet in 1964 were eagerly awaited, because an understanding of the 

epidemiology of smallpox was a prerequisite for sound planning of eradication programmes. 

Questions requiring clarification included the choice of a suitable vaccine for re- 

vaccination and the problem of partially immune persons in the community. 
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The introduction of dried vaccine had been enthusiastically welcomed, but 

experience had unfortunately shown.that it did not always give satisfactory results 

under field conditions. His Government was therefore looking forward to the results 

of WHO's work on the production of heat -resistant dried vaccines. Another problem 

requiring attention was post -vaccinal encephalitis, of which for unknown reasons 

cases still occurred in some countries. 

Vaccination with stable vaccine was not merely the most effective, but was the 

only weapon for the control of smallpox; his delegation was_therefore in favour of 

legislation providing for compulsory vaccination throughout the world. In his 

country, legislation had been adopted in 1960 making primary vaccination compulsory 

during the first three months of life, with inspection of results after one week, 

vesiculation being considered the only proof of success. If unsuccessful, vaccination 

was repeated up to twice at monthly intervals, the third unsuccessful attempt 

entitling the patient to exemption. Exemption could also be granted on medical 

grounds.. 

Though immunity was generally supposed to last for seven to ten years, the 

International Sanitary Regulations, to increase the margin of safety, fixed the 

validity of the vaccination certificate at three years, and his Government accordingly 

planned to carry out general vaccination at three -year intervals. One such 

vaccination had been carried out at the end of 1956 and the beginning of 1957 on the 

occurrence of sporadic cases imported from Oman, and a second in 1959 to 1960. 

Unfortunately, the results had not been evaluated, but emphasis would be placed on 

that aspect next time. 
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After giving further details of the legislative provisions in his country 

regarding vaccination, he said that since 1959 only one case of smallpox, imported by 

ship, had occurred. . 

His delegation would support the draft resolution recommended by the Executive 

Board and inviting Member States to make voluntary contributions in cash or kind to 

enable WHO to help requesting countries meet their deficiencies of transport, 

equipment and vaccine. 

Dr WILLIAMS (United States of America) observed that, as had been pointed out 

by Dr Kaul and by the Soviet Union delegate, the slow progress made in the smallpox 

eradication campaign the previous year had been due to financial and administrative, 

rather than technical, difficulties. 

The smallpox eradication campaign had existed as a recognized WHO programme 

since 1951, but it had differed from the malaria eradication programme in that 

activities were undertaken mainly at the country level with minimal assistance from 

international.organizations. Thus, the appropriation proposed by the Director- General 

and now approved by the Health Assembly for 1964 amounted to only $ 227 100. Among 

the communicable diseases known to man, smallpox was one of those whose eradication 

seemed most feasible, despite technical difficulties relating to effectiveness of 

vaccines, techniques of vaccination and criteria for reading results. It was endemic 

in only three parts of the world: South -East Asia, Africa and South America. 

Eradication campaigns were in operation in South -East Asia, South America and South 

Africa, leaving most of the African continent without any specific action aimed at 

eradication. The Pan American Sanitary Conference, meeting in Minneapolis in 1962, 

had set 1967 as the target date for elimination of smallpox from the western hemisphere. 
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His delegation wished to urge the Director -General to give more attention to the 

problem in future budgets, setting aside funds for a stated number of years to finance 

eradication programmes, particularly in the three endemic areas of the world. An 

expenditure of $ 10 million over a few years seemed realistic for achieving 

eradication, but it would not he attained by waiting for voluntary contributions; 

provision must be made in the regsular budget. 

His delegation would support a draft resolution calling for synchronized cо- 

operative action by governnents•to achieve the objectives laid down by previous 

Health Assemblies, with appropriate assistance from WHO. 

Dr CHADHA (India) said the Committee was aware of the high incidence of smallpox 

in his country and would understand the anxiety of his Government to liquidate the 

problem as expeditiously as possible. Of the 73 778 cases registered throughout the 

world in 1962, 42 231 had occurred in India. The figure had been higher in 1961, 

but the difference was not substantial and the cyclical incidence of the disease, • with peaks every five to seven years due to the building up of susceptibility in the 
population, was recognized. 

In 1958 his Government had appointed an expert committee on smallpox and cholera 

which had produced its report in 1959. On the basis of its findings pilot projects, 

covering a total population of twelve million, had been launched in 1960 and 1961 in 

all states and the Union territory of Delhi. The vaccine employed had been the 

liquid lymph type, except in Orissa, where freeze -dried vaccine donated by the 

Netherlands had been used. No complications had occurred except for a mild case of 

encephalitis in a child in Orissa. 
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Following the pilot projects, a full -scale eradication campaign had been launched 

as from October 1962. So far only 75 000 000 persons, or less than 20 per cent. of 

the population, had been covered, so no appreciable impact on the incidence of the 

disease could yet be expected, but tangible results were expected by the following year, 

when coverage would be greater. Evaluation work had begun in the New Delhi area and 

it was expected that conclusions would soon be available. 

Experience in the campaign had drawn attention to certain essentials, the first 

being a really satisfactory vaccine. The liquid lymph type used in the past gave 

good results when obtained fresh and stored in proper conditions, but in the field 

its potency tended to vary, affecting the success of operations. Freeze -dried vaccine 

had proved more reliable, and when used for re- vaccinations gave up to 70 or 80 

per cent. of successes compared with only +0 or 50 per cent. with liquid vaccine. 

Freeze -dried vaccine, 250 000 000 doses, had been donated by the Union of Soviet 

Socialist Republics. 

In India they were resorting to three or four insertions for primary vaccination 

and two or three for re- vaccination, instead of only one as recommended in certain 

countries, the report of the expert committee having indicated that immunity was 

proportionate to scar area. 

Staffing and supervision were another important factor. A deputy director - 

general had been appointed to direct the campaign at the national level and for every 

3 000 000 persons a provincial unit had been established with a staff of 60 

vaccinators and 12 supervisors under the overall direction of a senior medical officer. 

The technique of vaccination was well known and success depended mainly on ensuring 

that all the population was covered; close attention was therefore paid to enumeration 

and registration. 



A16/ P&B/iin/ 16 

page 7 

His country's experience with regard to health education might be of interest. 

It had been found that to inform the population by drum -beat or leaflet a few days 

in advance of the arrival of the vaccinators was insufficient. To break the barrier 

of apathy and superstition it was essential to begin weeks ahead and impress on the 

population the benefits they would derive from vaccination. 

Guidance in the development of the campaign was supplied by an advisory committee 

at the national level, under the chairmanship of the Director- General of Health, which 

met every few months to examine the situation and remedy any defects. 

Dr HAQUE (Pakistan) thought that, as his country was one of the endemic smallpox 

areas of the world, the Committee would wish to know the situation there. 

East Pakistan, with a population of 50 000 000, had had, until recently, 80 000 

deaths a year from smallpox. With WHO assistance, and the use of freeze -dried vaccine 

donated by the Union of Soviet Socialist Republics, a pilot project had been carried 

out in 1961 in two districts with a total population of about 10 000 000. Since then, 

there had not been a single case in the areas concerned - a very satisfactory result 

achieved through thorough preliminary surveys to ensure that nobody was left out. 

A full -scale eradication programme had now been launched throughout East Pakistan. 

To meet the needs of the campaign, a freeze -dried vaccine plant had been estab- 

lished. It was now producing 2 000 000 doses a week, which covered national 

requirements and made it possible to supply vaccine to neighbouring countries. 

In West Pakistan, where the incidence of the disease was lower, it was also 

planned to undertake eradication, but in conjunction with the campaign of BCG 

vaccination. Pilot projects would first be conducted to see whether such a combined 

operation was feasible. 
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The great strictness now exercised by the health authorities of Pakistan in 

issuing vaccination certificates had contributed greatly to an improvement in the 

situation. The incidence of smallpox was now down to 1000 to 2000 for the whole 

country, as against the previous figure of 80 000 for East Pakistan alone. 

Dr GERIC (Yugoslavia) observed that, in spite of the successes achieved against 

smallpox by WHO and its Member States, outbreaks were still occurring both in 

countries where the disease was endemic and in countries that had been freed from it. • 
While the latter group of countries were naturally, in their own interest, anxious 

to see smallpox eradicated from the world, it was the first group that would benefit 

most directly. Unfortunately, those same countries suffered from a great shortage 

of qualified staff and of money, which was why international agencies, in particular 

WHO, should do much more to help than they had done hitherto. He fully agreed with 

the Soviet Union delegate that, in view of its technical feasibility, smallpox 

eradication should be given priority. The disease represented at least as great 

a problem as malaria, the only difference being that its eradication would be easier 

to achieve. He hoped that, in drawing up the proposed programme and budget estimates 

for 1965, the Director- General would take account of the suggestions made during the 

present discussion and give greater emphasis to smallpox programmes. 

Dr CHANDAVIMOL (Thailand) said that his country had long been preoccupied with 

the problem of smallpox control. As it had become a centre of communications in the 

South -East Asia area, it sometimes happened that cases were imported. His Government 

was therefore participating in the eradication campaign, with assistance from inter- 

national agencies. 

• 
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Cases were still recorded every year, though the number had declined from 1548 

(with 27 deaths) in 1979 to 33 in 1960 and 34 in 1961. Up to September 1962 there 

had been only one case, imported by air. 

A three -year mass vaccination campaign had been started in 1961 with the aim 

of vaccinating one -third of the population each year, but so far only 60 per cent. 

had been covered; the campaign was therefore being prolonged for two more years. 

Thanks to assistance from UNICEF and WHO, a freeze -dried vaccine production plant 

had been set up in 1960. 

Dr OKWU (Nigeria) observed that the problem of smallpox was world -wide and its 

solution called for operations on a world scale. His delegation considered that it 

had not been tackled vigorously enough, and that if half the effort being spent on 

malaria eradication were devoted to smallpox the disease would be wiped out in a very 

few years. He did not, of course, wish to minimize the importance of malaria, which 

was also a deadly menace and must be attacked with all available weapons. 

The distribution of smallpox in Nigeria was peculiar; it was endemic in the 

Northern Region, part of the Western Region, and the Federal territory of Lagos, but 

for some years past it had been almost unknown, apart from imported cases, in the 

Eastern Region. That result had been attained by years of constant, daily vaccination, 

which had covered an estimated 70 per cent. of the population. If the disease 

threatened anywhere, mobile epidemic units were ready to go into action, and all 

auxiliary health workers were qualified to perform vaccinations in an emergency. 

Nigeria produced potent and stable freeze -dried vaccine, which it would supply 

at nominal cost to any African country requiring it. 
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After stressing the importance of international co- ordination of eradication 

campaigns, he said that, while some individuals on religious or other grounds objected 

to vaccination, in the interests of the people as a whole legislation should every- 

where be introduced to make it compulsory. 

Dr MARADAS -NADO (Central African Republic) said that his country was indicated 

in Table V of the report before the Committee as among the countries that had an 

eradication programme ready, whereas in fact it should be grouped with those which 

had completed eradication campaigns but where residual isolated foci were still 

reported. For the past fifteen years mass vaccination had been continuously carried 

out in three -year cycles and over 30 per cent. of the population had been vaccinated. 

Since 1954 not a single case, apart from one very doubtful one, had occurred until 

in 1962 a woman and her child, who had caught the disease on a visit to the 

neighbouring Republic of Chad, started a minor epidemic in the north. About fifty 

secondary cases had occurred in their village amоig non -vaccinated persons, but the 

outbreak had been rapidly brought under control by emergency vaccination. Since then 

there had been no further cases in the country. The campaign was continuing and 

over the past three years more than 1 500 000 vaccinations had been performed, for 

a total population of 1 200 000. 

In conclusion, he suggested that, to promote co- ordination of campaigns among 

neighbouring countries, WHO should supply dried vaccine of tested potency to be used 

according to a standard method. Smallpox eradication should receive high priority 

because, unlike some other programmes, it could be successfully achieved in a 

relatively short time. 
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Dr DOLO (Mali) said that his delegation had studied the important report 

submitted by the Director- General with great interest, since smallpox had constituted 

a problem in his country for more than twenty -five years. 

The four -year vaccination programme set up had decreased morbidity but had not 

achieved eradication. Over the last five years or so Mali had had a yearly avel'аe 

of 15 000 cases of smallpox, with epidemics every three or four years and a mor'o_d_t.., • rate ranging from 2 per cent. to 10 per cent. In view of that persistent en(eoeiciV,_ 

his Government had drawn up, with the help of WHO, a plan of eradication over °.u_ 

years, a campaign having been started at the end of 1962 following a thorough country- 

wide campaign for health education of the public in that respect. An independent 

health service had been set up for the purpose, with an independent budget. The 

programme was progressing favourably. Ten vaccination teams, each with a supervisor, 

were constantly travelling round the country and were being very well received by the 

population, 80 per cent. attending for vaccination. It was expected that 300 000 

persons would have been vaccinated by the end of June. 

He called attention to certain difficulties that had arisen due to the size of 

the country, communication difficulties, the rainy season, and nomadic populations 

in certain regions. WHO had been requested to extend its assistance in that programme 

by the supply of transport and of equipment for storage of vaccines. WHO had also 

been requested to supply a doctor to assist in the eradication programme and it 

hoped that that medical officer would be recruited very shortly. 



Alб /P &B /Min /16 
page 12 

He emphasized the problem facing Mali in connexion with adequate control of 

persons crossing its frontiers, since the country was in the interior. There could 

be no doubt that the only effective way of eradicating smallpox on the African continent 

would be to organize simultaneous and co- ordinated programmes among neighbouring States. 

Не expressed his delegation's gratitude to WHO and to the Government of the 

USSR for the help they had given. 

Dr SUBANDRIO (Indonesia) congratulated the Director -General on the excellent 

report submitted which should prove most valuable, particularly for the countries 

directly concerned. 

Indonesia was a country where smallpox was endemic and she gave an account of 

measures being taken for the control of that disease. 

She called attention to the number of cases of smallpox in Indonesia over the 

past three years, as shown on page 6 of document А16 /Р&В /9. Cases of smallpox had 

dropped from 5196 in 1960 to 3777 in 1961 and to 586 in 1962. The problem of 

smallpox in her country had been closely linked with the problem of establishing 

internal security. She recalled that there had been no outbreaks of smallpox before 

1958, as an excellent vaccination system had been in force. Since then, however, 

because of the armed rebellions that had taken place in parts of the country, 

particularly in mountain areas, it had become extremely difficult for vaccination 

teams to make all the necessary contacts with the population. The incidence of 

smallpox had thus risen to a peak in 1960, the situation improving after that as the 

result of the termination of armed conflict. A vaccination campaign, with the 

assistance of the army and of many branches of the civil administration, had been 

undertaken at the and of 1961, resulting in a striking drop in the number of cases 
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in 1962. Western Java had been the last area to achieve internal security, and 

that fact was perhaps related to the outbreaks of smallpox that had taken place in 

1962 in the mountainous areas of Western Java. The authorities were coping with 

the vaccination of the total population by using teams of vaccinators which included 

medical students and student sanitarians. Some 2000 students were also being used 

in Djakarta. The students had proved most satisfactory. 

With regard to future action, Indonesia had not as yet drawn up any eradication 

plan but was still at the control stage. A board for the control of communicable 

diseases had been set up under the chairmanship of the executive director of the 

malaria eradication service. It was proposed to integrate the projects for smallpox 

eradication with malaria eradication, particularly in connexion with the consolidation 

and maintenance phases of the" latter, with a view to making full joint use of 

facilities such as transport. Proposals in that connexion had not yet been 

discussed with WHO or with the Agency for International Development (AID) of the 

United States of America and she would invite them to study that plan. 

Provision had also been made for vaccination, particularly of new -born infants, 

to be provided through maternal and child health services. Indonesia was planning 

to use maternal and child health clinics, of which there would be nearly 4000 

assisted by UNICEF, as a nucleus for health services, based in the first instance 

on mothers and children. The smallpox eradication division was being included in 

the division of epidemiology in her national ministry under one director. Further- 

more, in order to facilitate compulsory vaccination, specific legislation relating to 

epidemics had been adopted the previous year. 
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Dr MURRAY (South Africa) said that his delegation associated itself with the 

statement made by the delegate of the United States of America in connexion with the 

financing of smallpox eradication, and would support any resolution recommending that 

the eradication campaign should be financed by means of the regular budget of WHO 

rather than by voluntary contributions. That would not only ensure a more stable 

flow of funds but would also make it possible to achieve co- ordinated programmes for 

contiguous territories, thus leading to the ultimate eradication of the disease. 

Dr GUNARATNE (Ceylon) complimented the Director -General on his comprehensive 

report. 

Smallpox was not endemic in Ceylon, but occasionally a few imported cases occurred. 

As the report showed, there had been j4 cases in 1961 and 12 cases in 1962, whereas 

the country had been free of the disease for several years previously. He drew 

attention to difficulties in establishing a correct diagnosis of the first cases. 

Usually, some four to twelve secondary cases were necessary before the first imported 

case was definitely recognized. 

Ceylon had a satisfactory programme for primary vaccination but did not undertake 

re- vaccination as a routine measure. The cases that had occurred were probably due 

to reduction of immunity. He would therefore request nlO to make a considered 

recommendation regarding desirable age -groups for secondary or subsequent vaccination, 

since the introduction of that would be the only method to prevent sporadic outbreaks. 

Dr KEITA (Guinea) expressed appreciation of the Director -General's excellent 

report. The question of smallpox was of great interest to all African countries, 

particularly since some had not as yet initiated any programme for its control and 
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eradícati i, although the disease was endemic on that continent. He emphasized the 

urgency of establishing a co- ordinated programme so as not to omit any areas which 

might become a source of danger in the future. 

He contrasted the progress already achieved towards smallpox eradication in Asia 

as compared with Africa. There were fifteen cases of smallpox per 100 000 population 

in Africa whereas that ratio had dropped to seven in Asia. 

He drew attention to the number of cases of smallpox which had occurred in Guinea • over the past years, as shown on page 5 of the report. The number had fluctuated 

from 176 in 1960 to 96 in 1961 and 2943 in 1962. Those figures were indicative of 

the fact that his country was still not free of epidemics. The Institut Pasteur in 

Kindia was being adapted for the production of freeze -dried vaccine. In that respect, 

assistance had been requested from t9H0 and UNICEF in the form of laboratory and 

refrigeration equipment and transport; It was anticipated that that production centre 

would be able to supply twenty million doses, which would meet the needs of neighbouring 

countries as well as those of his own. He stressed the desirability of further studies 

on the levels of antibodies which gave total immunity. Thus campaigns could be • restricted to those sections of the population susceptible to the disease. He also 

supported the United States view that smallpox eradication activities should be financed 

under the regular budget in the interests of more effective action. 

Dr JALLOUL (Lebanon) said that there had not been a single case of smallpox in 

Lebanon since 1957. Legislation provided for compulsory mass vaccination every four 

years. A mass vaccination campaign, which had achieved 30 per cent. participation 

of the population, had taken place in 1960 and another would be undertaken in 1964. 

The majority of those who had not received váccï:látioгг1г ±960 -had been -vaccinated in 

the intervening years. Moreover, all infants were vaccinated at the age of two months. 
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Professor PESONEN (Finland) said that the question of smallpox eradication was of 

the utmost importance to the whole of mankind, as had been pointed out by a number 

of delegations including those of the United States of America and of the USSR. 

WHO should intensify its efforts in that sphere. There could be no doubt, from the 

purely financial viewpoint, that the eradication or effective control of smallpox 

would result in considerable economies on the national plane, since the need for 

vaccination would be obviated. Accordingly, all countries should support the 

Director -General's efforts in that field. 

Reference had been made to the need for more vaccinators and vaccines. The 

valuable report provided by the Director -General showed that generous contributions 

of vaccines had been received from a number of countries. WHO should seek to obtain 

further contributions of that kind. It seemed to him that the training of vaccinators 

was a process which could take place fairly rapidly. 

Dr AYRIDI, representative of the Executive Board, called attention to 

resolution EB31.R33, in which the Board had recommended a resolution for adoption by 

the World Health Assembly. 

Dr KAUL, Assistant Director- General, Secretary, said that the discussion had been 

most valuable not only in suggesting means whereby programmes could be improved, which 

would be noted and taken into account in planning future WHO assistance, but also in 

showing the progress that had been made in eradication. In reply to those delegations 

that had requested that the report be published and circulated, he said that the 

Director -General would investigate whether resources would permit its publication in 

the Official Records of the Health Assembly or if an alternative means of publication 
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could be found. Ti those delegations that questioned whether WHO had made sufficient 

efforts to stimulate smallpox eradication, he said that the Organization was giving 

as much encouragement as possible; the reasons for slow progress were mainly to be 

found at the national level where administrative difficulties and grave material 

shortages had to be overcome. He had noted the remarks of the delegate of the 

Soviet Union and other speakers on the need for assistance from the Organization under 

the regular programmes; advisory services were already available to any Member 

government that requested them; material assistance, the provision of transport, 

vaccine and other supplies, was necessarily limited by the extent of the funds 

available. In view of this, the voluntary contributions, in cash or in kind, of 

Member States, in support of national smallpox eradication programmes were invaluable; 

further contributions had been received recently and it was hoped that it would be 

possible to meet all the requirements for vaccine from this source. 

The delegate of the Netherlands had raised the question of smallpox epidemics. 

A survey of incidence in recent years was included in the report but it was clear that 

waves of epidemics occurred approximately at five to seven -year intervals. There 

had been epidemics in Africa in 1950 (41 000 cases) and in 1957 (33 000 cases), as 

compared with an annual average of 20 000 to 25 000 cases; in Asia, there had been 

epidemics in 1951 (400 000 eases) and in 1958 (227 000 cases), as compared with an 

annual average of about 140.000 cases; in the Americas, there had been an epidemic in 

1950, but the advanced state of the programme of eradication had prevented any further 

epidemics except for a limited outbreak centred on Brazil in 1962. 
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The delegate of the Netherlands had also asked whether the use of high -potency 

vaccine entailed a greater risk of serious reactions and complications. From the 

information available, it was clear that high -potency vaccines suitable for re- 

vaccination did not cause serious reactions when used for primary vaccination; it 

appeared that potency and ability to cause reactions were separate characteristics 

in the strains of the virus. 

In reply to the comment of the delegate of the Soviet Union on the slow progress 

of eradication programmes, he pointed out that, as could be seen from Table V of the 

report, since 1953, five countries had completed eradication programmes and were now 

free from smallpox; four countries had completed eradication programmes but reported 

isolated residual foci; ten countries were developing eradication programmes, twenty - 

two countries had such programmes planned and ready and only eight countries in 

endemic areas had not yet set up plans for eradication. 

The delegate of Portugal had made reference to certain figures; these had been 

received by the Secretariat. It should be noted that statistics used by WHO were 

based on the figures supplied from Member States in regular and special reports; if 

there were inaccuracies, the correct figures should be sent to the Secretariat, which 

would amend its statistics accordingly. The delegate of Portugal had also asked 

what criterion was used to assess whether smallpox had been eradicated in a country. 

Referring to the report of the Director- General to the Fifteenth World Health Assembly, 

he said that eradication was considered to be completed if no cases of smallpox 

appeared in a country within three years after its last vaccination campaign. 
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Replying to the delegate of Kuwait, he said that freeze -dried vaccine did not 

deteriorate if it was properly prepared and kept under suitable conditions; there 

was deterioration in vacuum -dried vaccine; consequently, it was hoped that all 

vaccine would now be prepared by the proper method. 

In Answer to the question from the delegate of Pakistan as to whether smallpox 

and BCG vaccination programmes could be carried out simultaneously, he said that 

studies so far undertaken suggested no contra -indications. Several delegations had 

emphasized the need for inter -country co- ordination of eradication programmes; WHO 

would continue to encourage the establishment of co- ordinated plans such as that in 

West Africa, to which reference was made on page LE of the report. The question of 

the delegate of Ceylon regarding the value and timing of secondary vaccination would 

come within the field of work of the Expert Committee on Smallpox, which would 

undoubtedly make recommendations on those points; for the present, it was recommended 

that re- vaccination should be carried, out at intervals of five to seven years in 

countries where smallpox was not endemic, and at intervals of three to five years in 

. countries where smallpox was endemic. 

Decision: The draft resolution recommended by the Executive Board in 
resolution к1331.R33 was approved. 

2. FIFтH REPORT 0F ТЕ сОмMгrгFг (Document А16/Р&В/21) 

Dr SENTICI (Morocco), Rapporteur, read the draft fifth report of the Committee. 
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Sir George GODBER (United Kingdom of Great Britain and Northern Ireland), referring 

to the second resolution embodied in the draft fifth report, said that although the 

recommendations of the Committee on International Quarantine had been approved, his 

delegation felt very strongly that, should the Expert Committee on Smallpox recommend 

a revision of the International Certificate of Vaccination, the swift implementation 

of such a revision was of the greatest importance. He therefore urged the Director - 

General to time the meeting of the Expert Committee on Smallpox and the meeting of 

the Committee on International Quarantine, which would have to review any recommendation: 

affecting quarantine regulations, so that any recommended amendments to the 

International Sanitary Regulations could be submitted for consideration by the 

Seventeenth World Health Assembly. 

Dr WILBAR (United States of America) supported the remarks of the delegate of 

the United Kingdom and strongly endorsed his request. 

The DIRECTOR- GENERAL assured the delegates of the United Kingdom and the United 

States of America that the concern which they had expressed would be borne in mind 

in arranging the timing of meetings; the meeting of the Expert Committee on Smallpox 

was scheduled for January 1964 but he would try to advance the date, if possible. 

Professor ZDANOV (Union of Soviet Socialist Republics) suggested that a third 

operative paragraph might be added to the second resolution in the draft fifth report 

of the Committee, requesting the Director- General to transmit the comments made in 

the course of the discussions to the Committee on International Quarantine, which 

should be convened as soon as possible. 
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The CHAIRMAN said that, under Rule 68 of the Rules of Procedure, the reconsidera- 

tion of a resolution which had already been approved would require a two -thirds 

majority vote in favour of re- opening the debate on the subject of the resolution. 

Professor ZDANOV (Union of Soviet Socialist Republics) said that it was not 

necessary to take a vote; he would be satisfied if his intervention was recorded in 

the minutes. 

The CHAIRMAN thanked the delegate of the Soviet Union and assured him that his 

proposal would be duly recorded. 

Decision: The draft fifth report of the Committee was approved. 

The CHAIRMAN said that it was with great regret that he had to inform the 

Committee of the death of Dr S. Syman, delegate of Israel, which had occurred earlier 

that morning. Dr Syman had represented his country at meetings of the Committee 

and had been a personal friend of many of the delegates; he therefore pfroposed that 

the Committee should observe one minute's silence as a mark of respect for their 

colleague and fellow delegate. 

The Committee stood in silence for one minute. 

The meeting rose at 12.30 p.m. 


